and rural areas. Rural women wanted one child more than urban women in Sudan (6.3 vs. 5.3) and Morocco (3.7 vs. 2.7); in Yemen, the difference was slightly greater (5.6 vs. 4.4 children). In the other two countries, differences were small: In Jordan, rural women wanted 4.6 children and women in large urban areas 4.3, while in Egypt, rural women considered 3.0 children ideal, compared with 2.6 for urban women.
and rural areas. Rural women wanted one child more than urban women in Sudan (6.3 vs. 5.3) and Morocco (3.7 vs. 2.7); in Yemen, the difference was slightly greater (5.6 vs. 4.4 children). In the other two countries, differences were small: In Jordan, rural women wanted 4.6 children and women in large urban areas 4.3, while in Egypt, rural women considered 3.0 children ideal, compared with 2.6 for urban women.
A 1996 analysis of survey data from 17 Arab states suggests that the fertility transition in most countries is being led by urban, literate women, resulting in the emergence of new "demographic inequalities." 7 According to another study, the wife's education has a stronger negative impact than the husband's on desired and actual family size in urban areas, while the husband's educational level is more important in rural areas. 8 Several analyses in developing countries have examined the effect of desired fertility on contraceptive use. A longitudinal study in Bangladesh concluded that the intention to use a method and the desire for additional children are significant predictors of subsequent contraceptive use. 9 In Pakistan, women who have more children than their ideal and do not want any more are four times as likely to have used con-
Patterns of Desired Fertility and Contraceptive Use in Kuwait
By Nasra M. Shah, Makhdoom A. Shah and Zoran Radovanovic A n analysis of trends in fertility desires among women in more than 20 developing countries based on Demographic and Health Survey data shows that the mean number of desired children declined in each country between the 1970s and the 1990s. However, the level of desired fertility varied significantly across geographical regions. The average ideal number of children in Sub-Saharan Africa was 5.8, compared with 2.5-4.0 children in Asian and Latin American countries. 1 Desired fertility in Arab countries tends to fall between levels in Sub-Saharan Africa and levels in Asia and Latin America. Women interviewed in the [1989] [1990] Sudan Demographic and Health Survey considered 5.9 children ideal, 2 while those participating in the 1990 Jordan Population and Family Health Survey wanted an average of 4.4 children 3 and respondents in the 1991/1992 Yemen Demographic and Maternal and Child Health Survey wanted 5.4. 4 In 1995, the Panel Survey on Population and Health found that Moroccan women considered 3.7 children ideal; 5 in the same year, participants in the Egyptian Demographic and Health Survey said they wanted 2.8 children, on average. 6 These surveys have generally found differences in desired fertility between urban traceptives as are women who have fewer children than their ideal and want more. 10 Data from 18 developing countries reveal that the impact of fertility preferences on contraceptive use and fertility is significant but highly variable across countries. 11 In a survey of rural women in Sri Lanka, however, neither reproductive intentions nor a woman's social and demographic background explain much of the variability in contraceptive use. 12 Research has shown that women who desire fewer children and intend to stop childbearing achieve lower fertility levels. In an analysis of 18 developing countries, the average fertility rate of women who did not want additional children was 43% lower than the rate for women who had not completed their desired childbearing. 13 A 1991 study among Sri Lankan women revealed moderately strong consistency between the desire for another child and a subsequent birth.
14 In India, however, an analysis using longitudinal data found that women stop childbearing at levels lower than they desire once they achieve their ideal number of sons. 15 Thus, research on the relationship between fertility desires and fertility control presents a varied picture across countries. Some studies suggest a fairly substantial association, while others suggest only a marginal one. Moreover, despite the observed inverse association between low desired fertility and higher contraceptive use, a substantial level of unwanted and unintended fertility is present in many countries. 16 In this article, we report on the results of the first household survey in Kuwait to include questions on desired family size. We then analyse the determinants of ideal family size and desire for another child, and examine the impact of various measures of desired family size on contraceptive use.
given by the government for one child.)
Childbearing is an essential social role for Kuwaiti women. Some women feel that if they cannot have more children, they have lost their femininity, and some fear that their husband will marry another wife. Kuwaiti women who have as many as 10 children but have not conceived for a few years have sought consultation at infertility clinics.
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In addition, Kuwaiti society has tribal roots in which members of the same clan are expected to help each other in many different ways, including election to a political office. Thus, the number of persons in a family is a source of social significance and strength, especially if some hold influential positions and are well connected. Such persons are a source of wasta, or the social influence that is often necessary to get things done.
Methods

Data
This analysis is based on interviews conducted from January through March 1994 with 615 currently married, nonpregnant Kuwaiti women* younger than 50 in two of the country's five major residential areas (governorates), one the most developed (Capital) and the other the least developed (Jahra) in the country. Women in each area were selected through a multistage stratified random sampling procedure.
We obtained a listing of all districts (mantaqas) and subdistricts (qitaas) in the Capital and Jahra governorates from the Public Authority for Civil Information, along with the number of households and the number of persons in each household. We randomly picked five districts from Jahra and four from Capital.
From each of the selected districts, we randomly chose one subdistrict for inclusion in the study. Within each subdistrict, we selected every second household, using a list obtained from the Public Authority for Civil Information that provided the name of the household head and the address and telephone number for each household.
For every household, we listed all members who usually lived and ate together and then collected information on the socioeconomic characteristics of each person and his or her relationship to the household head. We interviewed all evermarried women (regardless of age) who agreed to participate; the refusal rate was 2% in Jahra and 4% in Capital. The analyses described in this article, however, included only currently married, nonpregnant women younger than 50.
A Pronatalist Society
Kuwaitis consider large families ideal: In a 1996 survey, married women said, on average, that they wanted 5.7 children. 17 Actual fertility is also high. The Kuwait Child Health Survey of 1987-the most recent source of data available-found a total fertility rate of 6.5 lifetime births per woman, based on births in the preceding year.
18
This high fertility rate is sustained by several demographic, social and political factors. Many Kuwaitis believe that the country needs more nationals, given the very high numbers of "temporary" foreign workers: Non-Kuwaitis constituted about 62% of all residents in the country in mid-1994. 19 In addition, the need for political security is very acutely felt, particularly since the Iraqi occupation of the country in 1990-1991. Compared to its immediate neighbors (Iraq, Iran and Saudi Arabia), Kuwait has a small population and would therefore like to augment its numbers.
Although Kuwaiti law does not prescribe a "desirable" number of children, the government's policies are clearly pronatalist. For example, a monthly child allowance of KD 50 (U.S. $170) is provided for each child, and mothers are given extended maternity leave for the delivery and postpartum care of the child. A Kuwaiti woman is entitled to two months' leave with full salary after delivery and another four months' leave with half salary.
Government policies aimed at enhancing the social welfare of families reduce the cost of children, and may thus contribute to the maintenance of a large ideal family size. Most notable are the government-financed education of Kuwaiti children through the university and postgraduate level; subsidies on food, housing, water and electricity; and government-financed health care.
In addition, a job is essentially guaranteed for any Kuwaiti seeking one, which further reduces the uncertainty that may be a part of the fertility decision-making process in other countries. Pension benefits are also guaranteed by the government. Finally, domestic workers brought in from Sri Lanka, the Philippines and India reduce the physical stress associated with rearing large numbers of children. (A housemaid's monthly salary is only about KD 35-40, less than the allowance
Explanatory Variables
Our analysis of fertility focused on number of living children, wife's age at marriage, † wife's work status, educational level of husband and wife, and ethnic group (Bedouin or non-Bedouin).
•Number of living children. The number of children already born is a very important influence on the desire for additional children and on the desire to stop childbearing.
•Age at marriage. The mean age at marriage among Kuwaiti women increased from 18.9 years in 1965 to 23.5 years in 1995. A rising age at marriage is strongly associated with higher levels of education and labor market participation for women. This variable can therefore affect desired fertility and contraceptive use through several pathways.
•Wife's employment. Over the last three decades, increasing numbers of Kuwaiti women have entered the workforce, mainly as teachers in schools for girls and young women or as clerical workers in settings not usually segregated by sex. The percentage of women employed outside the home rose from 2% in 1965 to more than 26% in 1995. Rising female participation in the workforce in other countries has been associated with a decline in desired fertility and an increase in contraceptive use, but little is known about this relationship in Kuwait. *Our survey included only Kuwaiti nationals. NonKuwaitis were omitted from the survey because they are a highly diverse group including more than 100 different nationalities, and most are male migrant workers. †We did not include the wife's current age as a variable in our analyses because it was highly collinear with number of living children (Pearson's correlation=.696, p<.001).
Results
Ideal Family Size
On average, the women in our sample considered 5.3 children the ideal number that a married couple should have (Table 1) . A very small proportion (7%) wanted 1-3 children, while about 40% desired six or more children (not shown). None thought childlessness was ideal. As expected, we found a significant positive association between the number of living children and desired fertility. Women with 0-2 living children considered 4.8 children ideal, compared with 6.3 among women with six or more children. Women who had married before they were 18 years old wanted about one child more, on average, than women who had married at age 21 or older (5.7 vs. 4.8 children). Significant differences in the average ideal family size existed between Bedouin women (5.6 children) and non-Bedouin women (4.8). Women who were illiterate wanted 6.3 children, while those who had had formal schooling desired about five children. Differences in desired fertility according to husband's education followed a similar pattern. Women's employment had the expected effect, with women who did not work desiring significantly more children than those who did (5.4 vs. 4.9). Thus, for most of the social and demographic variables, the difference between the largest and the smallest ideal family size was only 1.0-1.5 children.
To assess the net effect of these explanatory variables on ideal family size, we conducted a multiple regression analysis. As Table 2 shows, only two variables-number of living children and ethnicity-had statistically significant effects. Ideal family size rose sharply with the number of living children, and Bedouin ethnicity was predictive of a significantly higher ideal. The six variables together explained almost 15% of the variance in ideal family size.
In a second model run without number of living children as an explanatory variable (not shown), the effect of ethnic group remained highly significant. The effects of age at mar-•Educational level. The literacy and educational level of the Kuwaiti population has changed rapidly, with the gender gap narrowing substantially. Among women aged 10 or older, the proportion who were illiterate fell from 72% in 1965 to 16% in 1995. During the same period, the percentage with a secondary or higher education rose from less than 1% to 14%. In most developing countries, increases in women's education have been associated with a reduction in fertility. 21 In a male-dominated society like Kuwait, the husband's educational level is also likely to be a significant predictor of contraceptive behavior.
•Ethnic background. We consider Bedouins as a distinct ethnic group with relatively traditional customs and beliefs. For example, Bedouins marry earlier, are more likely to marry within the family and seem to have stronger family loyalties than non-Bedouins. Previous research in Kuwait found a significant difference in contraceptive knowledge and use between Bedouins and nonBedouins. 22 In terms of population size and infrastructure development, Kuwait is almost completely urbanized. In the absence of a rural-urban distinction, Bedouins might be considered the equivalent of a rural population in Kuwaiti society.
•Measures of desired fertility. Our analysis of contraceptive use examined two measures of desired fertility as explanatory variables. We first asked women if they wanted more children. We also asked, "In your opinion, how many children should a married couple like you have?"
The great majority (94%) of women provided numerical responses to the latter question on ideal family size. The 34 women who provided nonnumerical responses were excluded from the analysis. Another four women were excluded because they did not provide a numerical response to the question on additional wanted children.
riage and wife's education were negative, while the effect of husband's education was marginally positive. However, this model explained only 9% of variance, indicating that the exclusion of the number of living children lowered its predictive power.
Desire for Another Child
At the time of the survey, 41% of married Kuwaiti women did not want another child (Table 3) . Overall, that proportion rose from 13% of women who had 0-2 children to 37% of women who had 3-5 children and 82% of women who had six or more children. This strong association also occurred in each socioeconomic and demographic subgroup.
Surprisingly, when the number of living children was held constant, women with less than a secondary education were more likely to want to stop childbearing than were women with more education; this difference was greatest among women with 0-2 children.
The desire to stop childbearing differed notably according to the ethnic group to which the woman belonged. Non-Bedouin women were much more likely than Bedouin women to want no more children. Among those with 3-5 living children, for example, 43% of non-Bedouin women wanted to stop childbearing, compared with 27% of Bedouin women.
We conducted a logistic regression analysis to determine the independent effects of the socioeconomic and demographic characteristics on the desire to end childbearing. Apart from number of living children, ethnic group was the only variable that had a highly significant effect on the desire to end childbearing education and the wife's employmentwere significantly associated with current use. The wife's education was the only variable not associated with either measure. To analyze the net effect of desired fertility on current contraceptive use, we conducted a logistic regression analysis, using the six socioeconomic and demographic characteristics described earlier as predictors of use. We then constructed two additional models that added measures of desired fertility. Table 6 shows the adjusted odds ratios of current use according to the various models.
In the basic model, the number of living children was the most important variable: Women who had six or more living children were 5.6 times as likely to be using a method as were women who had two or fewer children. Husband's education was also a highly significant predictor of current use. Women whose husband had a secondary or higher education were 3.5 times as likely as women whose husband was illiterate to be current users.
The woman's own education had an unexpected curvilinear association with current use. Compared with women who were illiterate, those with 1-11 years of education were twice as likely to be using a method. However, the likelihood of use among women with a secondary or higher education was not significantly different from that among illiterate women. Finally, non-Bedouin women were 1.6 times as likely as Bedouin women to practice contraception. Neither age at marriage nor the wife's participation in the labor force had a significant effect on current use.
In the second model, the woman's desire for another child was added to the socioeconomic and demographic variables. The results remained essentially unchanged, suggesting that the desire to stop childbearing, net of the other variables, did not have a significant effect on current use.
In the third model, we introduced a measure of desired fertility that compared the respondent's ideal number of children with her actual number of children. When the effects of the socioeconomic and demographic variables were accounted for, women who had achieved or exceeded their ideal number of children were about twice as likely to be current users as were women who had not yet reached their ideal number. Fertility desires thus had a significant impact on contraceptive behavior. As in the basic model, current use rose significantly with the number of living children and the level of husband's education, and was significantly and positively associated with non-Bedouin ethnicity.
( Table 4 ). Net of other characteristics, nonBedouin women were 2.7 times as likely as Bedouin women to say they wanted no more children.
Contraceptive Prevalence
Among the women in our sample, 67% had ever used a contraceptive method (Table 5) . Of the social and demographic characteristics included in the analysis, five-number of live births,* ethnicity, desire for more children, ideal number of children and ideal vs. actual number of children-were significantly associated with ever-use. The proportion who had ever used a method was highest among women who had had 3-5 live births (84%), non-Bedouins (74%), women who wanted no more children (79%), those who considered 5-6 children ideal (74%) and those whose actual number of children matched their ideal number (83%).
Fifty percent of the women were using a method at the time of the survey. Of these, 75% were relying on the pill, 16% had an IUD, 3% were using condoms, 1% were sterilized and the remaining 5% were using other methods such as withdrawal (data not shown).
In general, the patterns of current use in the social and demographic subgroups were similar to those for ever-use (Table 5) . However, two characteristics not associated with ever-use-the husband's level of
Discussion
Our analyses suggest that the number of living children is the single most important factor in determining whether Kuwaiti women desire to stop childbearing and whether they use contraceptives. Although the married women in our study wanted an average of 5.3 children, many of them began some form of fertility control before reaching that number. Of those who had ever used a contraceptive method, Bedouin women had had an average of 3.1 children when they first used a method, and non-Bedouin women had had an average of 1.9 children. It is clear, therefore, that many women use contraceptives to space births.
Our study also showed that a woman's ethnic background is a significant predictor of fertility desires and contraceptive use in Kuwait. Compared to Bedouin women, non-Bedouins desired fewer chil- 136 International Family Planning Perspectives *In the analysis of ever-use, the number of live births was used as a variable instead of the number of living children.
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children and his attitude toward contraception are likely to have an impact on the wife's desires as well as on her contraceptive behavior. Thus, obtaining the husband's support is likely to be a major factor in advancing contraceptive practice in Kuwait. It is important, therefore, that future studies ascertain the role of both partners in contraceptive decision-making. Women's participation in the labor market, which was included to reflect women's changing roles in Kuwaiti society, was not a significant predictor of desired fertility or contraceptive use once the effects of all other variables were accounted for. Female employment is expected to be a liberating force in a transitional society, because exposure to nontraditional ideas and support for such ideas are likely to be greater in the workplace. In addition, women with a career orientation may find that repeated childbearing creates conflicts for them. Nevertheless, such factors as liberal maternity benefits might reduce the possible dampening effect of work on women's desire for children.
The stated desire to stop childbearing did not have a significant effect on reported contraceptive use, once the effects of other variables were accounted for. However, women who had reached or exceeded their ideal family size were significantly more likely to be using a method than were women who had not reached their ideal. Hence, it appears that the ideal number of children is the more useful predictor of the woman's actual fertility behavior.
In the pronatalist setting described earlier, a slow transition toward lower desired fertility is gradually emerging, with non-Bedouin women leading the way toward smaller family ideals and contraceptive use. A relatively high demand for contraception exists, with almost half of all nonpregnant women of reproductive age currently using a modern method, mainly to delay their next birth. However, a fair amount of unmet need for contraception also exists, judging from the high level of nonuse among women who do not desire another child.
Although Kuwait does not have a government-sponsored family planning program, contraceptives are easily available, affordable and acceptable to a majority of the population. The pill and the IUD are available through the government health services. In addition, various brands of pills, as well as condoms and foam, may be bought at private pharmacies without prescription.
In this environment, prevalence may increase rapidly if ideal family size declines. dren, were more likely to want to stop childbearing and reported higher levels of current use, net of socioeconomic and demographic characteristics. The wife's educational level was not a significant predictor of her ideal family size or her desire to stop childbearing. Contraceptive practice varied little among educated women by years of schooling; nevertheless, illiterate women were significantly less likely than educated women to practice contraception. Moreover, the ideal family size of women with no schooling was significantly larger than that of those with any education. It seems that once a woman enters the school system, her attitudes toward fertility change, even if she completes only a few grades. The husband's educational level was a stronger predictor of contraceptive use than was the wife's educational level, suggesting that husbands exert great influence on their wife's contraceptive behavior. Moreover, the husband's desire for Contraceptives at present are being used mainly for spacing of births. If the ideal family size declines, the use of contraceptives to end childbearing will become more important, and women may need methods other than the pill and the IUD. Although religious attitudes may not readily permit recourse to sterilization, injectables and other long-term methods might be used effectively if marketed properly through the already existing government health care facilities. 
